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PETFTTON FOR EXTENSION OF TIME UNDER 3T CFR 1.136(a) 



Application Number 10/643, 127 



Docket Namber (Optional) 
1339-CAQP192C1) 



Red August 18. 2003 



For Delta-Sigma Modulators with Improved Noise Performance 



Art Unit 2819 



| Examiner Peggy Jean Pierre 
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application. 

Trie requested extension and fee are as follows (check time period desired and enter tha appropriate fee below): 



Fee 
9110 

3420 

$950 

31480 

$2010 



ffmfHIFntflyFftfi 

555 
$210 
$475 
5740 
$1005 



S 420,00 

$ 

S 

s 



O One month 07 CFR 1.17(a)(1)) 
0 Two months (37 CFR 1.17(a)(2)) 

□ Three months (37 CFR 1.17(a)(3)) 

□ Four months (37 CFR 1.17(a)(4)) 

□ FrvemoJim3©7CFR1,17(B)($)) 
g Applicant claims small entity status. See 37 CFR 1 27. 
Q A check in the amount of the fee is enclosed. 

Q . Payment by credit card. Form PTO-2033 Is attached 

0 The Director has already been authorised to charge fees in this application to a Deposit Account 

□ The Director Is hereby authorized to charge any fees which may be required, or credit any overpayment, 
to Deposit Account Number 20-0821 - I have enclosed a dupflcate copy of this sheet. 

WARNING: Information on this fern* any become public Credit card Information should not be included on this form, 
Provltfa aodft card Information and authorization on PTO-203&, 
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□ 
□ 
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D 



eppficflnt/irrventor. 

assignee of record of the entire Interest See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) id enclosed (Form PTO/SB/9e). 

attorney or agent of record. Registration Number 34.503 

attorney or agent under 37 CFR 1.34. 

Registration rwm&er tf ad^g under 37 CFR 1 .34 
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July X 2004 



Signature 



Date 



James J. Murohv 



(2141969-1749 



Typed or primed name Telephone Number 

00000001 200821 10643127 
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OS. We* and Tnrfamar* Ompe, LLS. Department* Comrneree. P.O. feOC 1<«* Alwiflrtdrfa, VA 2231^-1450. DO NOT S^D fEES OR COMPLETE 
FORMS TO TWS ADDRSSS. SEND TO: C«mmtalei»r ter Patenta. P.O. BOX-U50, Akoondrfa, VA22M3^U30. 
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PATENT APPLICATION FEE DETERMINATION RECORD 

Effective January 1 , 2003 



Application or Docket Number 



c 



CLAIMS AS FILED - PART I 



TOTAL CLAIMS 






FOR 


NUMBER FILED 


NUMBER EXTRA 


TOTAL CHARGEABLE CLAIMS 


minus 20= 




INDEPENDENT CLAIMS 


^ minus 3 = 




MULTIPLE DEPENDENT CLAIM PRESENT 


□ 



* If the difference in column 1 is less than zero, enter "0 n in column 2 

CLAIMS AS AMENDED - PART II 

(Column 2) (Column 3) 




(Column 1) 

CLAIMS 
REMAINING 

AFTER 
AMENDMENT 

±3. 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 



PRESENT 
EXTRA 



RRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM Q 




(Column 1) 

CLAIMS 
REMAINING 

AFTER 
AMENDMENT 



Independent 




(Column2) 



HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 



(Column 31 



^2. 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 



PRESENT 
EXTRA 



IENTC | 




CLAIMS 
REMAINING 
| AFTER 
AMENDMENT 




IWUIUI 1 If 1 C-\^ 

HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


o 
z 


Total 


* 


Minus 


«* 


s 


Ul 

s 


Independent 


* 


Minus 


Mr* 




< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


.. □ 



* If the entry in column 1 is less than the entry In column 2, write *0* In column 3 
" If the 'Highest Number Previously Paid For* IN THIS SPACE Is less than 20, enter "20 * 
the "Highest Number Previously Paid For IN THIS SPACE is less than 3. enter *3: 



SMALL ENTITY 
TYPE 



OTHER THAN 
OR SMALL ENTITY 



RATE 



BASIC FEE 



X$9= 



X42= 



+140* 



TOTAL 



FEE 



375.00 



OR 
OR 
OR 
OR 



RATE 


ADDI- 
TIONAL 
FEE 


X$9= 




X42= 




+140= 


t 


TOTAL 
ADDIT. FEE 






RATE 


ADDI- 
TIONAL 
FEE 


X$9= 




X42= j 




+140= 




TOTAL 
ADDIT. FEE 





OR 

OR 

OR 
OR 



RATE 


FEE 


BASIC FEE 


750.00 


X$18= 




X84= 




+280= 




TOTAL 




OTHER THAN 
SMALL ENTITY 


RATE 


ADDI- 
TIONAL 
GEE 


X$18= 




X84= 




+280= 




TOTAL 
ADDIT. FEE 






TOTAL 
ADDIT. FEE 



RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X$9= 




OR 


X$18= 




X42= 




OR 


X84= 




+140= 




OR 


+280= 




1 toYaT 
addit. fee 




OR TOTAL 
ADDIT. FEE 





The "Highest Number Previously Paid For* (TotaJ or Independent) is the hlgW number found In the appropriate box In column 1 
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